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membrane, the choriocaptllaris being intact. Such degenerative cham-cs 
ot the return can be regarded as consequences of the nephritis. Thcv Cre 
not annlagotts to the pigmentation which occurs in die fattv cells in 
fatty lnfiltratjon of the retina. The ophthalmoscopic appearances of 
choroiditis disseminata arc sometimes found in changes of the pimnent 
epithelium and retina alone when the choroid itself is healthy. ° 


Isolated Monolateral Paralysis of the Third Nerve of Aneurysmal 
Origin.—From an analysis of cases of this kind, including a personal 
observation, Pasciieff (.Irc/ifn. d’ophtal., October, 1910, p. ():«) )i„,U 
that when an aneurysm causes paralysis of the third non e alone, it is 
uniformly seated upon the trunk of the internal carotid, between the 
origins of the anterior and posterior communicating arteries. When 
tile aneurysm involves the origin of the posterior cerebral ttrterv the 
paralysis of the third nerve is accompanied bv paralvsis of the V’.rre- 
spotiding facial. The only subjective symptoms (besides the diplopia) ■ 
are pains in die head and constant noises upon the same side as die 
aneurysm. These eases always end fatally, usuallv quite smldcnlv. 
shortly after the appearance of the paralysis. 


Detachment of the Retina Treated by Tuberculin.—Poorly nr non- 
vascularized tissues like the tendons, aponeuroses, serous membranes 
cartilage, being the seats of election of bacillurv lesions, Doit (Clin 
ophtnl., August, 10, 1910, p. 002) raises the question whether the 
vitreous body might not lie added to die same list. Detachment of the 
retina being secondary to retraction of the vitreous, presupposes ante¬ 
cedent disease of that body. The fact that the lesion is particularly 
apt to occur in myopia argues that the latter simply erodes the anatom¬ 
ical conditions favorable to such an occurrence, just as osseous tuber¬ 
culosis afreets by preference bones which have undergone too rapid 
growth. Upon systematically questioning patients suffering from 
detachment, he lias frequently found an antecedent picurisv, arthritis 
adenopathy, chronic rheumatism, or chronic bioncliitis. l'lascd upon 
such considerations, lie has treated liveenscs of detachment bv tuberculin 
with complete and permanent re-application of the retina in' three cases 
re-application followed by relapse in one, and failure in a fifth—a degree 
of success winch can certainly not he the result of coincidence. * 


The Rrin cipal Meridians in Astigmatism in Relation to the lateral Inclina- 
donof the Head.— Oueste (.Inn. d'ucul., June, 191(1, p. -159) lias studied 
the changes in die direction of the principal meridians in astigmatism 
when die head is inclined laterally. He finds that in the mnjoritv of 
eases the eye executes a movement of rotation about its anteroposterior 
axis 111 the inverse direction, to compensate, in part, the lateral inclination 
ot the head. I Ins movement of compensatory rotation, nil In some cases 
vanes in general between one and four to live degrees on the avera-c 
hot may attain as much as eight. In sonic cases such compensation 
takes place in a single direction only. It has been supposed that when 
a vertical line is fixed, and the head is thence turned laterally, the line 
continues to be. seen in its vertical position because the eye tends to 
return to the primitive position. The compensation possible, however 
ts too weak to overcome inclination of the head of any considerable 



